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7.

8.

OFFICE OF THE MISSISSIPPI SECRETARY OF STATE

STATEMENT OF ORGANIZATION
FOR A POLITICAL COMMITTEE

Name of commiliee Friends of Knox Ross

Address of commitiee P O Box 1

City, State, Zip Pelahatchie, MS 39145 Email

Phone 601-969-7440 FAX 601-355-9003

Conlacl Person__Paul Breazeale Phone 601-969-7440 Email __pbreazeale@bsoitd.com

Contact Full Address P O Box 80 Jackson, MS 39205

Is the commillee registered with the:Federal Election Commission (FEC)? Yes
FEC ldentification Number X__ No

If the commitiee is authorized by a candidate:
Name of Candidale Knox Ross

Address P O Box 369 Jackson, MS 39145
Office sought State-Auditer  SENATOR Party Republican

Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connecled .organizations:
Raise Funds for Candidate

Names and addresses of all officers: (attach separate sheet if necessary)

A Namae__Paul V. Breazesls Olfice Traasurér
Address___ P O Box 80 Jackson, M5 39205
B. Name, Office
Address
C. Name, Office
Address
D. Name QOliice
Address
Director -
(Type Name) (Signature) {Date)
Treasurer _Paul V. Breazeale j o 8/4/2010
{Typa Name) ( e {Date)

Send To:

1. Polticat Committess associaled wilh slalewlde or mulli-ounly elecllons should relwrn the form lo!
DELBERT HOSEMANN, Socratary of Siatg, Eleclions Divislon, P.O. Box 136, Jackson MS 39205.
2. Pollileal Commiltées associpted wilh single counly electlons should ralumn Ihls fgrm to their

County Cirguit Clerk,
3,  Polliical Commilleas associaled wilh municipal elecllons shoukd return thls form to thoir Munitipal Clert,
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